71 ,
WMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁeimuhon Dl;trllct No. ____3 .[L _________ Primary Registration District No. 3.4_&-‘.-_?____Regnsrrar 3 No. __4,3 ?-_____

—61-026471

STATE FILE NUMBER

DB—HnN-2-8-t961

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Dagle Sparks Bonne Terra,

{Licensed Embalm

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
fa s. COUNTY a. STATE b. COUNTY dmission)
2 3t. Francois Missouri St. Francois
% b. C‘lj'l;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(IJTRY lmlde Limits
w
T N
2 OWNBonne Terre 16 vearl ™" Borme Terre Yes £ No D)
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HMOSPITAL OR . v N ADDRESS
g INSTITUTION ResrLdence esfgd No[J Joh.nson Str‘eet"“ O NGE
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
_ (Type or print} OF
John Andrew Hawkins OEATH June 17, 1961
5. SEX &. COLOR OR RACE 7. Maeried [T Never Married [1 |8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNhDER 1 YEAR _I¥ UNDER 24 HE
Widowe: Divorced [J Menths Days Hours Min.
Male White id /10/18 79
10s. USUAL OCCUPATION (Give kind of work done { I0b. KIND OF BUSINESS OR INDUSTRY} 117 8IRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Miner Tead Minnine Palmer, Migsouri U.5. A.
13a. FATHER'S NAME 13b. MOTHER'S MATOTN NAME 14. NAME OF HUSBAND OR WIFE
James Hawking Leviaa Duncan Marie Selle
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANTY Address
{Yes, no, or unknown)[ (If yes, give war or dates of service)
No Marie Mangold, St. Touias, Mo, Daught
[ 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and {c). “T INTERVAL BETWEERN
= PART {. DEATH wAS CAUSED BY: ONSET AND DEATHE T]
(%]
o = IMMEDIATE CAUSE () __Chronic cor-pulmonale.. Sav, vesars
)
2 o]
Py a Conditions, if any,| ~ DUETO () __Pulmonary emphysems,
5 which gave rise to iy
b4 above cause {a),
= stating the under-
fying cause last. DUE TQ (¢)
Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11 If deceased was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
S ] O Yes O No I [ Unknown
o
- 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? jm} a a
[w] YES [J NO ?\
S 20¢, TIME OF Hou Month, Day, Year ]
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, ofiice bldg., etc.)
NOT WHILE AT WORK []
[a]
5 21. | attended the cleceased fmm_.J_unﬂ -1 1 ']Q%A Jl,_]s.é:l_und last saw him alive on -Tﬂﬂﬂ 1 '7’ 1 96]'
oL
fa) Death Qccu,-red-n / ?f ? \\m on, the date stated above, and to the best of my knowledge, from the causes stated.
]
8 B }HGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
I t L ﬂ_ Bonne Terre, Missouri 6-20-61
z N T CON, | 23b. DA 23c. NAME OF CEMETERY QR-CR.E&A'ORY 23d. LOCATION (Ciry, town, or couniy) {State)
fe) o (Specify) .
z T ial Tufme 20.196101d Bonne Terre Cemetdry, Bonne Terre, Missourl
= < 24, FLHIERAL DIRECTOR ¥ ACDRESS 5, DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGN, E
o =
= @ Missonurd A 4
: R/

s Statement on Re




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer Neo.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer NO#_L&_

. 0. Addrm_
(Pste,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





